
UNITED STATES PATENT AND TRADEMARK OFFICE 




In re Application of: Pecoraro 

Serial No.: 09/702,494 

Filed: October 31, 2000 

For: System and Method for Precipitating 
Salts 

Attorney's Docket No: 3103-141 



Patent Pending 

Examiner: 

Group Art Unit: 1725 



Raleigh, North Carolina 
October 1 1 , 2004 

Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450 

REVOCATION OF POWER OF ATTORNEY AND NEW POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT UNDER 37 CFR S1.36 

Dear Sir, 

Applicant hereby submits a Revocation of Power of Attorney or Authorization of 
Agent and new Power of Attorney or Authorization of Agent under 37 CFR §1 .36 for the 
above-referenced application. 

It is kindly requested all future communications and acknowledgement of this 
change be directed to the undersigned. 

Respectfully submitted, 
COATS & BENNETT, P.L.L.C. 



By: 




Larry ll. Coats 
Registration No. 25,620 

P.O. Box 5 
Raleigh, NC 27602 
Telephone: (919) 854-1844 
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CERTIFICATE OF MAILING 



I HEREBY CERTIFY THAT THIS DOCUMENT IS BEING DEPOSITED WITH THE 
UNITED STATE POSTAL SERVICE, ON THE DATE INDICATED, AS FIRST CLASS 
MAIL, POSTAGE PREPAID, IN AN ENVELOPE ADDRESSED TO: TECHNOLOGY 
CENTER **0(h COMMISSIONER FOR PATENTS, WASHINGTON, D.C. 20231 

Signature: 4<Q^H^ ~L-SfrtuC f 

Name: KATHY L.\STEHLE 

Date : Mm 6^ 
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Under the Papei 




WpD oo^L 



PTO/SB/82 (09-03) 
Approved for use through 1 1/30/2OO5. OMB 0651 -0035 
. —m*s=*~r U.S. Paten! and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

,t of lags, no persons are required to respond to a collection of Information unless it displays a valid OMB control number 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



09/702.494 



October 31, 2000 



Thomas Anthony Pecoraro 



1725 



Maria Alexandra Elve 



3103-141 



\ hereby revoke all previous powers of attorney given in the above-identified application. 



□ A Power of Attorney is submitted herewith. 



OR 



0 I hereby appoint the practitioners associated with the Customer Number: 



24112 



Please change the correspondence address for the above-identified application to: 



[✓] The address associated with 
Customer Number: 



OR 




|~"| Film or 
1 Individual Name 




Address 




Address 




City 


State | zip 


Country 




Telephone 


I I 


1 am the: — 
CZ1 Applicant/Inventor. 



rTj Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 3 7 CFR 3.73(b) is enclosed, (Form PTO/SB/96) 





SIGNATURE of Applicant or Assignee of Record 


Name 




Signature 




Date 

NOTE: Signature 


\D\ \\ Telephone £3 \ ^ 4fc \$ 10 

s of all the inventors or assignees of record of the entire interest or their reDresentatlvefsi am r«o..ir«* e..K mi » « * : * ^ 



•Total of 1 



_forms are submitted. 



This collection of information is required by 37 CFR 1 .36. The information is required to o btain or retain a benefit by the public which is to file tend b» th» i iqpto 
address, send TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. wiwLti tu cukms to this 



tf you need assistance in completing the form, call 1-B00-PTO-9199 and select option 2. 



